Stress is a multidimensional phenomenon which is focused on dynamic relationship between the individual and the environment. It is also defined as a stressor, individual\'s response to the stimuli and interaction between the individual and the environment. It should be noted that some degree of stress can be effective on increasing and improving individuals' performance. Evidences indicate that most of the human successes are created in stressful conditions; but high rate of stress would followed by numerous consequences, including mental and physical illnesses, sleep disorders, restlessness, irritability, forgetfulness, abnormal fatigue, reduced individual\'s resistance and recurrent infections, headaches, poor concentration, memory impairment and reduce in problem solving ability.[@ref1] In general, everyone experiences the stress, but students are a group of people who are at the higher risk of stressors due to the transitional nature of the student life; because they need to adjust themselves with the life environment which requires compliance with new social norms and new friendship. Accordingly, their perception from an event is affected as a stressor and selecting coping strategies which they use them in the particular situations. These groups should cope with the increasing global demands i.e. decision making about issues such as occupation, life style, friends, family, religion and politics. They should also meet the needs of family, teachers, friends and other groups; therefore, they establish important emotional ties with the environment or non-family members and also establish their own value systems which, in most of the cases, influenced by the family and the culture they have been belonged to.[@ref2] Studies indicated that medical students such as nursing students experience many stressor agents.[@ref3] Nursing students are influenced by the various hospital stressor agents in addition to the stress caused by theoretical training environment. Hospitals are considered as one of the most stressful work environments, because there, it is the matter of humans' death and life.[@ref4] According to the study of Fathi which was done in Kurdistan in 2004, the most psychological stress factor of the nurses was related to the ward\'s critical environment (77.13%) and patients' mortality (75.7%). Besides, Fathi quoted from Nasiri that the most stressful cause of the nursing students had been due to transmission of the contagious diseases.[@ref5] The stress which is resulted from the environment not only can cause the academic failure, but also can affect the way their personality develops and also cause the incidence of many undesirable behaviors in them.[@ref4] Totally, theses stressor agents can be divided into three categories: category related to education, clinical, and socio individual factors.[@ref6] Various types of stress causes the reduction of individual\'s resistance through the negative effect which apply on the person\'s social and individual coping resources and in long-term can have unpleasant effects on student\'s physical and mental health. It was indicated that stress can cause mental and physical illnesses, dysfunction and adjustment disorder and ultimately reduction of students' quality of life.[@ref7][@ref8] So that in 2006, Assadi et al in their study found that psychological problems was more prevalent among medical students, graduates and women.[@ref9] Studies indicated that prevalence and severity of mental and psychological problems has been increased in students compared to the non-student population. According to the reports of National Institute of Mental Health, recent study results in Wolfson Health Sciences Institute of London indicated that 44 percent of the male students and 64 percent of the female students suffered from anxiety and 12 percent of the male students and 15 percent of the female students suffered from depression. The consultants of the mentioned institute had reported the increase rate of referred students to the consultant centers from 2.4 per 100,000 students in 1995 to 9.7 in 2000.[@ref10] In the study of Ebrahimian on 113 nursing students of Azad University of Semnan, it was indicated that 57.5% of nursing students of Azad University suffered from various degrees of depression.[@ref11] In reviewing stress and its consequences, in the stress coping strategies, the method of response to it would be more important than the nature of stress itself. The more appropriate method used in coping with stress, the less he/she would be damaged.[@ref12] There are various methods recommended to control or reduce the stress.[@ref13] Stress coping skills have a comprehensive concept and multiple cognitive-behavioral components. Generally, coping has been described as efforts to comply the individual with the environment or efforts for preventing from the negative consequences of stressful situation. Two main methods for preventing from stress are deal with problem-focused directly on the issue which includes direct activities on the environment in order to change or correction of the situation which is threatening and also emotion-focused practices which include thoughts or activities in order to control the unpleasant feelings which have been created from stressful conditions. Problem oriented techniques include active methods such as cognitive and behavioral problem solving.[@ref14] Cognitive-behavioral coping strategies are the most effective methods to reduce the stress.[@ref15] Considering that all the living organisms experience the stress, the aim of nursing is not removing the whole stress completely, because stress is part of the life. Response to stress can be in an unhealthy way, and the role of the nurse at this time is helping to promote the health. Health promotion includes strategies for reduction and management of the stress, the nurse also can use nursing process in order to manage the stress.[@ref16]

Stress management practices include; yoga relaxation, progressive muscle relaxation, breathing exercises, meditation and mental imagery.[@ref17] There have been done many studies about the effectiveness of stress management training on anxiety, depression and stress rate so that Mehrabi et al in their study had reviewed the effectiveness of this approach on emotional problems of the diabetic patients and have found that stress management training can be helpful as a comprehensive diabetes care.[@ref18] Other studies also indicated the efficacy of this approach in reducing the stress and anxiety resulted from the tests in the pupils.[@ref15] Researches indicated that stress management was associated with reduction of the depression[@ref17] and anxiety symptoms.[@ref15] Kong also in his study (2009) titled as "the effectiveness of a stress coping program based on mindfulness meditation on the stress, anxiety, and depression experienced by nursing students in Korea" showed that the above approach could be effective in reduction of the stress and anxiety of the nursing students.[@ref19] The effectiveness of stress management training on the academic achievement of Tiran and Karvan\'s students was investigated; the results showed that stress management training could result in progresion in academic achievement.[@ref20] Considering the wide use of stress management training program for emotional problems and various diseases and also high rate of anxiety and depression in nursing, the studied researches on this group have been descriptive. Therefore, the researcher decided to conduct a study as reviewing the effectiveness of stress management training program on depression, anxiety and stress of the nursing students of School of Nursing and Midwifery of Isfahan University of Medical Sciences in 2010. It will hope that this study be a step toward enhancing the scientific output and students effort to achieve the decent position and fertile the scientific context more appropriate.^•^

Methods {#sec1-1}
=======

This study was a parallel -group randomized quasi-experimental trial, from 2010 to 2011conducted in Nursing and Midwifery School in Isfahan University of Medical Sciences on 68 Bs nursing students.

The study population included all male and female nursing students who were studying in Isfahan Nursing and Midwifery university in 2010-2011, in the second and third years (third, fourth, fifth and sixth semesters). 72 students were randomly assigned to two groups using the list of students studying in the second and third year in 2010-2011 and based on the odd and even numbers.first group (n=38) trained stress management training program (8 two hours sessions, twice a week). And second group (n = 38) did not recived training.

The groups were heterogeneous in terms of gender and the majority of the members were fixed until the end of the sessions.

In order to match both groups, the questionnaires were analyzed and then called to all. After explanations about the study, they evaluated to had inclusion criteria, then consent forms and the questionnaires were completed by them. Finally seventy-six subjects elected among them.

At the last session of the stress management training program and one month after that, the questionnaires were given to the subjects of both groups to complete them simultaneously. This program was compound of cognitive-behavioral techniques which merged with cognitive-behavioral stress management method as stress management intervention. This program was a close and structural and had the intervention which was 8 sessions, twice a week, that each session was two hours. The activities of the studied sessions were as the following table. To collecting the data, the questionnaire was used which had two parts: a questionnaire for personal information (7 questions) and a self- report questionnaire with 42 questions for anxiety (14), depression (14) and stress (14) with Likert scale from 0 to 40 (DASS-42). The data were analyzed through descriptive and inferential statistical methods using Software SPSS~18~.
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Results {#sec1-2}
=======

The mean age in both group was 20.9 ± 1.3 (range: 19-25) and standard deviation was 21.2 ± 1.3. To assess these parameters, independent t-test was used indicating no significant difference between them (t = 1.14; p = 0.256). In the intervention group 57.6% and 42.4% of the students were female and male respectively, and in the control group 54.3% and 45.7%. In the intervention group and control group 97% and 88.2% of the study subjects were single. The maximum frequency of their current residential rate was in the intervention group (60.6%) for living with the family and in the control group (62.9%) for living in the dormitories. The most incoming rate of the subjects' families was in the intervention group (75%) and control group (79.4%) for living expenses. A hundred percent of the students' parents in the intervention group and 88.6% in the control group were alive. 69.7% subjects. In the intervention group and 71.4% in control group was related to the third year students. Evaluations of differences in mean changes of depression scores before, just after and one month later in the intervention group was done using ANOVA with repeated observations. The results of this test indicated that statistically there was a significant difference between depression scores before, just after and one month later of the intervention (p \< 0.001). Furthermore in the control group, comparing mean changes of depression scores inciccating a significant difference between the depression scores in three steps (p = 0.006).

ANOVA with repeated observations in mean scores of anxiety in three phases in the intervention group showed that there was a significant difference between mean scores of anxiety in three steps (p = 0.005), and as it was expected, mean scores of anxiety before and after the intervention had a significant difference by used of paired t-test (t = 2.71; p = 0.011), but mean scores of anxiety showed no significant difference after and one month after the intervention based on paired t-test (t = 1.03; p = 0.306) and mean score of anxiety had significant different one month after the intervention compared to before the intervention (t = 3.60; p = 0.001). The mean scores of anxiety had been reduced after the intervention so it can be concluded that stress management training program caused reduction in anxiety symptoms in the nursing students. Comparing mean scores of anxiety before, after and one month after that in the control group was done using ANOVA with repeated observations. The results of this test showed that there was a significant difference between anxiety scores in three phases (p = 0.009). The mean scores of anxiety before and after the study had a significant difference based on the paired t-test (t =4.067; p = 0.000). In addition, mean scores of anxiety had a significant difference after and one month after the study based on paired t-test (t = 2.452; p = 0.019). But mean score of anxiety was not significant one month after the study compared to before the study (t = 0.065; p = 0.949).

Comparing mean scores of stress in the intervention group in three phases, before, after and one month after the intervention showed a significant difference (p = 0.000), but this was not significant in the control group (p = 0.074).

Tables [1](#T1){ref-type="table"} to [3](#T3){ref-type="table"} were designed in order to compare mean scores of depression, anxiety and stress in the intervention and control groups in three phases.

###### 

Comparing the mean scores of depression, anxiety and stress in the intervention and control groups before the intervention
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###### 

Comparing the mean scores of depression, anxiety and stress in the intervention and control groups after the intervention
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###### 

Comparing the mean scores of depression, anxiety and stress in the intervention and control groups one month after the intervention
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Discussion {#sec1-3}
==========

There were many studies that evaluated the role and importance of the cognitive and behavioral techniques in reducing the stress, anxiety and depression and other mental stress. The aim of present study was to determine the effectiveness of stress management training method on depression, anxiety and stress rate of the nursing students of Nursing and Midwifery school in Isfahan University of Medical Sciences. The results of this study indicated that anxiety level of the nursing students had reduced through implementing stress management training program. In the other hand, the stress management training program caused reduction in anxiety level which this result was in accordance with the result of of Sajadinejad et al[@ref27], Mehrabi et al[@ref18], Davazdahemami et al[@ref28], Antoni et al studies that all of them have approved the effecacy of cognitive and behavioral stress management on reducing the depression.[@ref29] It is necessary to reduce the anxiety level and prevent educational failure and their efficiency in the clinical practice. As the results of the present study indicated, stress management training program had a reductive effect on anxiety level of the nursing students.[@ref30]

The studies of Hirokawa, Yagi and Miyata showed that stress management training based on the meditation could significantly reduce the anxiety level of the nursing students in the intervention group compared to before the intervention. Besides, this program caused a significant reduction in stress level of the nursing stress in comparison to before the intervention.[@ref31] The study of Heravi et al evaluated the effect of relaxation practices on anxiety level of the nursing students' exams. In the mentioned study it was indicated that relaxation trainingprograms (progressive muscle relaxation and diaphragm breathing practices) caused reduction in anxiety level in the intervention group from 46.5 percent (before intervention) to 17.5 percent (after the intervention).[@ref32] Therefore, in the present study which was done on the nursing students, relaxation techniques were used in order to reducing anxiety level of the nursing students who had high size courses, compaction of the exams, and stressful clinical environment; the results of both studies indicated the efficacy of this technique in reducing the anxiety level of the nursing students.

Any change in the individual\'s life requires new adjustment with the condition. Furthermore, according to the cognitive-behavioral theory, coping strategies have important role in stress reduction and consequently mental health. Besides, stress alonehas a limited value in explanation and predication of individuals' situation, and do not considering as their coping skills. On the other hand, when someone has better sources for coping, the likelihood of catch at vulnerable situations are more.[@ref33]

Accordance to the results of the present study, Dehghan Nayeri et al trial determined the effect of relaxation on stress and quality of life of the students lived in the dormitories, it showed that mean score of stress in the intervention group was 1.51 before the intervention which was t-test significant difference after the intervention in terms of stress level by using test showed.[@ref13] Moreover, in support of the results of the present study, the findings of study of Ja et al (2004) titled as "the effect of psychosocial stress management on stress coping student nurses" indicated that students stress level in the intervention group after the intervention had significantly decreased that in comparison to the control group was significant, but on the depression and anxiety of the students this was not effective[@ref34] which was not accordance in regard to present study; because in the present study stress management training program also had a reductive effect on the depression and anxiety of the students, May be due to difference in the obtain of results; in the present study, stress management training was used in cognitive-behavioral technique in addition to relaxation techniques. In addition, comparing the mean scores of anxiety and stress one month after the intervention showed a significant difference between the two groups, but there was no significant difference between two groups one month after the intervention in depression mean score. The study results of Davazdahemami et al titled as "reviewing the effectiveness of stress management training in cognitive-behavioral technique on blood sugar and depression of patients with type II diabetes" indicated that stress management training program could reduce the depression mean score of the patients in the follow-up step, which this reduction was significant as compared with the control group.[@ref28]

Study results of Antoni et al titled as "How stress management improves quality of life after the treatment for breast cancer" showed that depression level of the women with breast cancer had reduced in the intervention group in the follow-up step and this reduction was significant as compared with the control group.[@ref29]

The study of Mehrabi et al indicated that stress management training program in cognitive-behavioral technique could have a significant reduction in stress, anxiety and depression level in the intervention group in comparison with the control group and this reduction was also significant in the follow-up step.[@ref18] The researcher believed that maybe the cause of difference in the present study, unlike the two previous mentioned studies was that the study subjects were selected randomly from the nursing students who were studying in the School of Nursing and Midwifery of Isfahan who most of them were the classmates together and had interaction together in the university environment. Therefore, there was the possibility of transferring the learned information in the stress management training program and the control group might have been influenced by the intervention group. Therefore, the depression level of the control group had decreased in parallel with the intervention group so reduction in depression mean score could not be significant one month after the intervention in the test group in comparison with the control group. The findings of the present study indicated that management training program on depression, anxiety and stress rate of nursing students can promote the mental health and improve academic achievement and provide clinical services in the hospital by the students.

The role of the psychiatric nursing department should not be ignored here, because they can have a valuable role in reduction the stress and facilitate the students learning, So according to the results of the present study, holding stress management workshops in different courses and implementing psychotherapy train ing programs can improve the mental health of the students.
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